Background: Nearly half of all deaths in Ireland occur in hospital [1]. We aimed to review the deaths under our service, and evaluate the use of Do Not Attempt Cardiopulmonary Resuscitation (DNACPR) forms and the presence or absence of Advance Care Plans (ACP). Methods: This was a retrospective chart review of patients admitted on unselected take over a 12 month period. Results: Of 679 patients admitted, there were 73 deaths. Data were available on 71/73, median age 80yrs old. 83% (59/71) were admitted from home, and 15% (11/71) were admitted from nursing homes (NH). 62% of those who died (44/71) had a life-limiting
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